1.8, Department of Labor FO RM L M __3 0 Form approved

Office of Labor-Management Office of Management

NI LABOR ORGANIZATION OFFIGER AND i
EMPLOYEE REPORT Expires 11-30-2006

This eport Is mandatory onder P.L. 88-257, as smended. Faiture to comply may rasull in ciimingl prosecution, fings, of civil penaliies as provided by 20 U.B.0 438 or 440,

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. J

1. Flle Numper U - E ﬁ%f‘if 2. Fiscal Year Covered From:

01 /01 /2004 mwougn: 12,731 /2004
3. Wame and address of person filing, 4, Mame, file number, and address of labor organization.
‘Name - Randy LeRuth : name  Allied Pilots Association

Labor Qrganization File Number  058-840

P:Q. Box, Bldg., Room No,, if any £.0. Box, Building and Room Number, if any

Steet 2772 Lone Jack Road steet 14600 Trinity Blvd., Suite 500

ciy Encinitas city Fort Worth

state CA 2P Code +4 92024-6642 Stae  1X | 2P Code + 4 76155-2512

B. Positior in labor organization. . . .
LAX Domicile Chairman

Enter appropriate data below If, during the past fiscal year, you or your spouse of mminor child divectly or indirectly hiad any of the following interpsts
{excapt as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in ransactions (ncluding loans) with, or derived incame or other economic benefit of
monetary value from an employer whose empioyees your organization represents oris aclively sesking to represent.

6. Mame and address of Employer {including rade nams, if any). 7.a. Nature of Interest, Transastion, or income.

Name

Trade Mamsg, fany:

P.O. Box, Bldg., Room No., if any
7.0 Arount,
Strest
City
State ZiP Code + 4
Signature

15, Bignature and verification. The undersigned declares, under panally of Perury and other applicable penaliies oi’ the law, that all of the information
submitied in this report dncluding the infarmation coglained in any accompanying documents}, has been sxamined by the signalory and s, lo the best of the
undersignad’s kriowledge and bellef, true, comedt, And complete. {Sse the section on penalties in the insfructions.}

Signed

on 19 Jul 05 760-942-3882

Date Tetephone Nurber

Foin LM-30 (2003)
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Naroe of Person Filing

Randy LeRuth

File Nurabee Us

B. Held an interest In or derived income or economic benefit with monetary valte from & business (1) a
substantial part of which consists of buying from, selling or leasing to, or ofhierwise dealing with the business
of an employer whase smployees your labor orgenization represents or s actively seeking o represent, or
{2y any part of which consisis of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your lebor organization or with a trust in which your labor organization is interested.

8, Mame and address of Business {including teade name, if any).
tdame

Trade Mame, oy

P.0. Box, Bidg., Room No., if any ;‘

Stregt ‘

Gity

State 2P Code +4 .

8. Business deals with:

a. Labor Crganization
b, Trust

. Employer

10,1 8.b, or 8.0 Is checkad give trust or smplayer's name.
Name

Trade Name, if any:

P.C. Box, Bidg., Roam No., itany

Streat

City

State ZIF Code + 4

11.a. Nature of such dealing.

11.b. Approximade doflar valus of such dealing.

12.a. Nature of interest held or income reseivad.

120 Amount.

gr from any {abor relations congultant to an employar any payment of money

C. Received from any employer {other thaa an employer covered under parls A :ﬁnd B above)

or other thing of value.

13.8. Namp arvd address of Emplayer or Labor Relations Consultant
{including ratds name, if any).

Neme  American Airlines, Inc.
Trade Name, if any,

P.Q. Box, Bidg, Room No., if any

swest 4333 Amon Carter Blvd.

14.a. Nature of paymsnt,

Positive space travel pass for union
business.

Gy Fort Worth
s TX 2 Gode + 4 76155-2605

141, Amsur[! of paymant.
13.b. Is the Busivess an Employer ¥ or Consutiant 7

Foren LM-30 {2008}




